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KANSAS MEDICAL SOCIETY 


PROCEEDINGS OF THE THIRTY-FIFTH ANNUAL SESSION. 
Wednesday, May 1,8 P.M. 

The Kansas Medical Society convened in thirty-fifth regular ses- 
sion at the City Hall, Pittsburg, Kansas, at 8 o’clock p.m., Wednes- 
day, May 1,1901. Dr. A. C. Graves, of the Committee on arrange- 
ments presided. Rev. Harold B. Wright was introduced and offered 
prayer as follows: 

“Our Father and our God, we do look to Thee this night in thanks- 
giving for all Thy mercies and Thy benefits; we do thank Thee, 
Father, that not only hast Thou given us life and hope of immortal- 
ity, but that Thou hast made this life beautiful for us; we thank Thee 
that Thou hast surrounded us with everything that we need; we 
thank Thee, Father, that Thou hast made it possible for us to attain 
to that life that is infinitely beyond this, but tonight in the name of 
Jesus Christ thy Son, the Great Physician, we thank Thee for these 
things. and we pray, O, God, that we may be true to Thee, true to 
ourselves, that we may ever walk in our Master’s foot-steps, taking 
Christ Thine idea of a man as our example, that we may be like Him. 
We pray that Thy richest blessing may rest on this meeting; may 
much good come from this gathering, and may each go away with 
Thy blessing. In the name of Christ we ask it, Amen.” 

Dr. Graves then introduced the Hon, John Randolph, who made 
the following address of welcome: 

“Mr. President, gentlemen of the Association, and fellow citi- 
zens. The very great honor has been given me of pronouncing a few 
words of welcome to the Kansas State Medical Association to our 
City of Pittsburg. If here isanything that I know of greater than the 
honor, it is my pleasure in attempting to doit, andif there is any- 
thing greater than that it will probably be your disappointment in 
hearing it. The coming of the doctor, Mr. President, marks some of 
the most important events in human experience, marks indeed the be- 
ginning and the end of life. ‘he preacher is absolutely necessary 
only before the former and after the latter. When the doctor comes 
somebody is in pain, somebody is ia fear of death, or somebody is 
about to start on the journey of life, or perhaps all these in one. 
What a comfort it is to the family when the doctor comes. Think of 
the mother with the sick child, and her responsibility, her anxiety, 
her suffering, her doubt, her tears and her anguish, but when the 
doctor comes how quickly she wipes the eyes, how quickly she unloads 
the burden, and how entirely willing she is to turn it all over to the 
doctor. The wife is sicx, the husband with that affection which 
each of you more than any other doth so fully know, sends hastily for 
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the family physician. The beloved wife of your bosom is sick, there 
may be danger, there is surely suffering. How disturbed you are, how 
troubled you are, even how agonized you are, but when the doctor 
comes don’t you notice that you lay the burden toa great extent upon the 
doctor. How much the burden of life the doctor takes from us all. 
Iam not delivering a harangue, you understand, upon the responsi- 
bility of the medical practitioner, but when I was asked to make this 
address of welcome, thinks I to myself ‘‘what shall I say,” and I 
thought maybe no better thing can be said than this: suppose in 
front of this assemblage of practitioners could be marched up all 
those that have been saved from pain, all those that have been pro- 
tected from disease, all those that have been cured from injury, and 
all those that have been brought out of suffering, and I thought if I 
were able to array such an assemblage before these practitioners of 
medicine in Kansas, one of the greatest and most commendable as- 
semblages of men that ever assembled in the world, if I could do that, 
what asight you gentlemen could see. Itisso much a visit, of course, 
itis so much per operation, of course it is so much for this, and so 
much for that, but, gentlemen, the people who think know that on an 
average, yea more than an average, the vast majority, there is a de- 
sire on the part of the practitioners of medicine to save human suffer- 
ing, to do people good, to help them out of their injury, to build them 
up in health, and they don’tend there. I remember well of going one 
time in Atchison—I am not going to tell you the name of the doctor 
for perhaps he may be here—an old friend of mine in Atchison, and 
he wasn’t a man you could look upon as an apostle, he wasn’t a man 
that you could ordinarily regard as an evangelist, in fact, well, Mr. 
President, he was just one of the ordinary practitioners in Kansas, 
and he drove over throvgh one of the worst streets in town, and I met 
him and I says ‘‘Where are you going” well, he says, get in and I 
will show you after while, and he drove on and finally turned into an 
alley, and he drove through, perhaps, the meanest alley in Atchison, 
and he says ‘“‘John we have got to get out here, and walk a little 
ways,” and we got out, and it was muddy, and it was a dirty path- 
way. The man was well dressed, a great deal better dressed than I 
think I ever was in my iife; he was a successful practitioner, doing a 
good business, and he splashed right on through the mud, and 
marches up to what I think is the poorest little shack of a shanty in 
the whole town of Atchison. Some people say that we have got poor 
houses in Pittsburg, but we can goa thousand miles, and give them 
cards and spades and beat them in Atchison. He went to the back 
door, and be says ‘‘You can come in or not if you please.” He went 
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in and left the door open, and I heard him talking to the woman, he 
asked her something about the case, he says ‘‘O, yes, I know you 
thought you were going to die, you are going to die some time, but I 
know you aren’t going to die now.” He says ‘‘Now I will tell you 
what I want, you take this medicine,” and he handed out the medi- 
cine, he didn’t give her a prescription, he says ‘‘You take take this 
medicine, and when your husband gets home, you tell him that I said 
for him to sit down and talk to you for a while, and then for him to 
read you a chapter out of the Bible, it will do you good madam, it 
will be a comfort, and if you feel tomorrow as you do now, you will 
tell him to sit down again and talk to you for awhile, and then read 
you another chapter out of the Bible, and you will find that you will 
feel better.” He came out and I says “‘Bill, what did you prescribe 
the scriptures to that woman for?” ‘‘Well,” he says ‘‘John, I-will tell 
you, I don’t know very much about the scriptures, but I have always 
understood there is a good deal of good in them, and this is a case I 
don’t know what would be best for, so I thought the best thing I 
could prescribe was that.” 

The doctor is willing to give the best thing in the world he can. 
Now gentlemen, saying that it is a great thing to have the doctor 
come to the house, I want to say to you that we don’t expect you peo- 
ple to prescribe for us here, you weren’t called here because we are 
sick, because we are not. You were asked to come here because weare 
well, because we are growing, because we are thriving, because we are 
getting better. The practice of medicine is getting better, itis getting 
better because of your President, because of such men as that because 
they exist, because they work. That is what we are doing in Pitts- 
burg, we are working, we are well, we are doing well. Weare willing 
to prescribe for you. IfIcan see the prescription I have written out I 
will readitto you. The prescription is as follows: Welcome I. Q, now 
you know how the medical man is so given to writing hieroglyphics 
and abbreviations and things that no other human being except a 
medical man would write—here is what we offer you: Welcome I. Q, 
Hospitality A, K., Food and Drink Q.S, Nuw you see I have gota 
joke on you and I will proceed to figure it out for you. Welcome I. 
Q., means an infinite quantity, the quantity of welcome the City of 
Pittsburg offers to the State Medical Association. It is infinite, 
Gentlemen, the town is yours; if you see anything you want, pick it 
up, if you hear of anything you would like to have call on the City 
Marshall or myself, we are about in equal authority, I think. One 
thing, however, I would be giad to caution yon about, don’t pull up 
our telephone poles and use them for walking sticks, they might be 
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too heavy for you to handle. Hospitality A. K., all kinds. That is 
a provision that you don’t use in your prescriptions but that is what it 
meaus in this, all kinds of hospitality. Just whatever you want go 
and get it as I said before, and if you want to designate the kind you 
want you don’t need to put it down on paper. If you want a sack of 
peanuts go and tell the City Marshal, and if you want a sack of 
peanuts ina glass vessel he will get that for you, he will fix it up 
any way you want it. Now here comes one you ought all to know. 
Food and Drink Q. S. I don’t suppose there is a doctor in the house 
that hasn’t written that with a letter or two to it. They generally 
write quant. S., you know that is the amount of water you put in the 
salts or the amount of flour you putin pills sometimes. That means 
all you want, food and drink all you want. Ifthe people at your ho- 
tel don’t take care of you, send for the mayor, send for Dr Porter, 
send for the City Marshal, send for a policeman, and if you abso- 
lutely can’t get anything to eat, send for me, as for the other part of 
that quantum stuff, send for anybody but me. Gentlemen, our hos- 
pitality is open hearted, our welcome is hearty, far more hearty than 
we can put in words. How tittle a welcome would be if all of it could 
be put in words. I have written a little preface here; during your 
stay here, the City of Pittsburg, the people of Pittsburg, glad, happy 
and proud at your arrival, will make good far more than I am able to 
say. 

Dr. George A. Boyle, of Louisburg, Kansas, was next introduced, 
who made the following response to the address of welcome: 

Mr. Chairman, Ladies and Gentlemen: 

It gives me great pleasure to represent the Kansas Medical 
Society tonight, and in the name of our Society to thank your able 
speaker for his warm and hearty welcome to your city. When our 
esteemed President, Dr. Porter, at Topeka last May, invited us to 
come to Pittsburg, we expected to be made welcome here, but we 
scarcely looked forward to such a royal welcome as your illustrious 
speaker has extended to us tonight. We expected to have a good 
time generally in your city, but, I assure you, ‘‘the half has not been 
told,” so far as your open hearted welccme is concerned, and we 
most sincerely appreciate it. 

We have assembled from all parts of our glorious Kansas to par- 
ticipate in the proceedings of this, our thirty-fifth annual meeting. 
The short grass doctor of our Western counties is here to meet and 
extend the glad hand of good fellowship to his brother practitioner 
of the more humid eastern counties. ‘he physician who practices 
along Nebraska’s southern border, mingles with his brethren from our 
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southern counties— and, ladies and gentlemen, I must not forget that 
our sister physician is here from various parts of our state and from 
sister states. Doubtless you may have heard at some time or other 
that ‘‘doctors disagree,” well, let me assure you, we all fully agreed 
not to disagree upon one subject tonight. It is this: that Pittsburg 
aud Pittsburg physicians and Pittsburg citizens are all right. We 
mean to enjoy your hospitality, we are all agreed on this. 

Isee by our program that we have quite a goodly number of emi- 
nent physicians from several other states and cities, from Colorado 
to the Atlantic, with us at this meeting. I want to say to these 
brethren that I know you are all included in this welcome extended 
to us, and we Kansans, mean to show you that while we perhaps can- 
not introduce you personally to Mrs. Mary Elizabeth Lease, nor to 
Grandma Carrie Nation, we can and willintroduce you to the Kansas 
physician, and to Kansas hospitality. 

We Kansas physicians, are proud of Kansas, her interests, her in- 
dustries, and her products,—perhaps not the least of which are her 
physicians. Kansas has been called ‘‘a smile and a tear,” ‘‘a comedy 
and a tragedy,” “a funeral and a picnic,” and many other names less 
complimentary. Kansas has raised almost everything which Mrs. 
Lease advised the farmers to raise instead of so much corn, to cyclones, 
—from ‘‘cane” to Carrie Nation, from frog legs to Funston, and the 
heart of every Kansan warms at the name of Funston—and Kansas 
and Kansas physicians have raised and are upholding the standard 
and the dignity of her medical profession. This is one of the reasons 
why we are here to-night, We hope and trust that, after mingling 
for a day or two with Kansas doctors, our visiting brethren will carry 
home with them a favorable impression of Kansas in general, and of 
Pittburg, Kansas, in particular. It has been said frequently of late 
that the family physician is passing away—in fact, that he no longer . 
exists—that his place has been usurped by the specialist. However 
true this may be of other states, it is not yet true of Kansas. Here 
the family physician still exists, and he is often a strong social as well 
as medical factor. He may not possess as much prestige as he once 
did, but he is still in existence notwithstanding. Whose kindly face 
do the eyes of the new born infant first behold? The family physicians. 
Who is called upon to treat the commen diseases, and to allay the 
pains and aches and ‘‘colics” of infancy and childhood? Who is en- 
trusted with—perhaps I would better say burdened with—more family 
secrets than aay one else in your community? ‘To whom do your 
young men and maidens, your matrons and men of mature years most 
go for advice when introuble? ‘The family physician. Who sits by 
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her bedside throughout the weary watches of the livelong night and 
when the morning dawns, beholds the glad smile which lights up the 
young mother’s face when he places her first-born upon her arm? The 
family physician. Who rides over many a weary mile through storm 
and darkness, or fords the swollen stream, and sometimes meets with 
death in the attempt—to sooth the fevered brow alike of the infant 
and the aged? Who, after a gallant, persevering, untiring but hope- 
less fight with the grim monster, Death, closes the eyes of the weary 
sufferer, and mingles his tears with the bereaved family, administers 
soothing words of comfort to all? Who does more work, and harder 
work, for less pay than anyone else in your community? Who loses 
more sleep and works more on Sunday than anyone else in your town? 
The family physician. But why continue enumerating? You all 
know him, and I believe most of you respect him. Heishere tonight, 
ladies and gentlemen, in goodly numbers; and tomorrow and next 
day you will hear him read and discuss medical papers, and topics 
with his specialist brethren from the larger cities. You may be sur- 
prised to find that he is not so very far behind the times either. 
Should you visit him in his office, you would find a good selection of 
the latest and best medical books—on his desk two, three or one-half 
dozen leading medical jouraals—a fair supply of surgical instruments 
and apparatus—often a good microscope—a urinalysis case—a medi- 
cal electric battery, perhaps a fine static machine and X ray appara- 
tus—all this and much more you would find. Modern medical science 
has advanced so far during the century that has passed, that no one 
man can become thoroughly proficient in all of its branches—conse- 
guently the modern specialist has.become a necessity. The twen- 
tieth century physician must be a constant student, must keep 
himself abreast of the times, or he will fall by the wayside. 
That we may keep ourselves in touch with medical progress in the 
various aspects, see and know what our brother practitioners are ac- 
complishing, and how to best proceed, is one of the principal objects 
of these our annual mectings. 

Ingersol has said: ‘It is a long and weary way from the pipes of 
Pan to the modern orchestra, atuned to every sound in nature, from 
the glad warble of the mated bird to the hoarse thunders of the sea.” 
So it is a long and wonderful stride from the family doctor of ye olden 
time, with his blisters and his bleediny, his poultices and his emetics 
to the modera twentieth ceutury general practitioner, as he exists in 
Kansas today—to say nothing of the specialist, who was unknown to 
our grandfathers. It is a wonderful transition from the ancient med- 
ical castes, bound by the Hippocratic oath, to our modern medical 
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fraternities; from Galen and Paracelsus to Lister and Pasteur—from 
Aesculapius and Hippocrates to Harvey and Jenner—from the actual 
cautery to the modern ligature—from the old time theories of disease 
to the germ theory and modern bacteriology—from the crude medica- 
tion of cur forefathers to the modern tablets, elixirs and other palata- 
ble forms of medication today—from the ancient barber surgeon to 
the modern specialist. 

And yet, when we see the multiplicity of the so- called newer rem- 
edies, we should not lose sight of the fact that some wonderful cures 
have been performed with quinine and Dover’s powders. We, mem- 
bers of the Kansas Medical Society, have assembled in Pittsburg for 
this—our annual meeting—for the purpose of reading and discussion 
of papers on various subjects pertaining to our profession, for mutual 
exchange of ideas, mutual improvement and recreation. Yes, recrea- 
tion. ‘Those of you who see your staid and solemn family physician 
at your homes, and generally in a sick room, at the bed side, may per- 
haps think that he knows nor cares but little about enjoyment or re- 
creation. Surely no man sees so much of the dark side of life, of sor- 
row and suffering, as the physician. Is it any wonder, then, that he 
grows prematurely old—that he sometimes wears a sober countenance, 
and that Father Time has silvered his temples and caused tell-tale 
‘‘crowsfeet” to appear at the outer canthus of hiseyes? But, ladies and 
gentlemen, the physician isa human being after all. Of course, the 
specialist knows that he can rest and sleep when he retires; but the 
general practitioner has absolutely no time that he can call his own. 
He has no Sundays and no holidays. Do you wonder, then, that be- 
ing away from home, where he can be sure of one or two nights rest 
without a ‘‘call,” isa great treat to most of ns? So do not be alarmed 
if, in the language of the Kansas City Karnival Krew, we should 
‘‘kavort komically.” We expect to enjoy our freedom, and though we 
may ‘‘kavort” somewhat awkwardly, we expect to have a good time, 
to use the expression of the small boy. Anyhow ‘*Men are only 
boys grewn tall; hearts don’t change much after all.” We feel to- 
night like repeating Dr. Oliver Wendell Holmes’ poem: 

‘*Has there any old fellow got mixed with the boys? 
If there has take him out without making a noise. 
How the almanacs cheat and the catalogues spite, 
Old time is a liar, we’re twenty tonight. ” 

So please remember that any jollification in which we may indulge 
is due to the pent up exuberance of our spirits, and not to the use of 
ardent spirits, because we are in Kansas where Mrs. Nation has made 
that kind of “spiritual” indulgence an utter impossibility. I have, 
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perhaps spoken too long a time already, because I am sure you are all 
anxious to hear the address of our worthy president; so I shall not 
trespass upon his time. But I must not stop without again most sin- 
cerely thanking your honorable speaker and your good citizens, for 
the royal, open- hearted welcome extended to us. 

Dr. J. W. Porter, of Pittsburg, President of the Society, was then 
introduced and made the following address: 

Mr. Chairman, Ladies and Gentlemen: Custom and the by-laws of 
our Society require that the outgoing exccutive deliver an address. 

And when I consider that the brightest medical minds in our State 
are comprised in our membership, my feeling of pleasure is uot un- 
mixed with embarassment—pleasure that I have been deemed worthy 
to occupy this exalted position—embarassment from a sense of my 
own unworthiness. 

My language can but feebly express my appreciation of this distin- 
guished honor. Standing as we are today on the threshold of the 
twentieth century and looking backward over the past, we can not 
but feel proud of the achievements of our profession. Each decade, 
each year of the past century, is made memorable by notable discov 
eries, and these constitute but a sum total of medical progress. The 
major part of our advancement is by gradation, thus the biologist, 
the patholist, the sanitarian, the therapeutist and the surgeon each 
and all are contributing to these results, although unfortunately for 
scientific medicine the pyrotechnic loving people see but little else 
than the dazzling operations of the surgeon, and they are indeed daz- 
zling when compared with the modest, though none the lcss impor- 
tant work of others. No part of the human body is now sacred from 
the surgeon’s knife. Ten times has the heart, the ancient seat of love 
and hope and joy, been sutured—four times successfully. I say mmn- 
fortunately—because being carried away by the intoxication of popu- 
lar applause many men who are unfitted both by nature and training 
are essaying needless and dangerous operations. 

I need not suggest to this society that no man who has not had the 
experience of a general practitioner, coupled with the special training 
Of the surgeon, should perform a dangerous operation of election. 

While we may draw inspiration from our glorious past, we must 
not forget that we have present and momentous duties to perform, to 
some of which I shall endeavor to direct your attention. 

No subject has so greatly and justly attracted the attention of the 
profession during the past year as has the subject of tuberculosis, and 
notwithstanding the able paper of Dr. W. E. McVey, presented at our 
last meeting, and the action taken by the society thereon, I shall take 
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the liherty, at the risk, of being tonsider ed trite; of again. calling: 
your.attention.to this subjects es noits Visotrtest taorey ott 
nAre we; doing, our. whole duty to this pets of ontitateds Ie, sts pane 
of the sresearches, of the; past,few. years, 1,,think no) one, will, answer 
this question affirmatively. 0) 50) 6 Dern ces 

A single disease that, causes from twelve te Pave per pavers a all 
our deaths is truly appalling. But when we consider that past inves- 
tigations have shown, thatfrom 70 to 80:per cent. of the human fam- 
ily are affected with tuberculosis in some of its various forms and that 
many of these cases as shown by post mortem examinations have .rer 
covered without even the knowledge of the physician, we can easily 
credit the report of the distinguished ‘‘committee on tubercylosis,” at 
the last meeting of the American Medical Association, ‘‘that. tu, 
berculosis is curable.” 

If as Dr. Ingals estimated 47 per cent. of all the tuberculous cases 
are of the pulmonary form, and as he further estimates that 80 per 
ceut. of the human family are affected with tuberculosis—then it fol- 
lows that 37 per cent. of the entire human family are affected with 
consumption. 

Since 10 per cent. of all the deaths are due to this form of tubercu- 
losis it follows that 27 per cent. must recover. Nor is the estimate 
of Dr. Ingals greatly at variance with the observation of other prom- 
inent men. 

If these results have been attained in the past, when the rank and 
file of our profession have practically folded their arms in helpless 
despair and the poor victim deprived of the inspiration of hope, has 
drifted to an early death, after becoming the dupe of the Charlatan 
and the nostrum vendor, what may not be attained when the entire 
profession, and the people, are alive to their duties and responsibili- 
ties. 

What are our duties? First and foremost to impress upon the peo- 
ple that consumption is contagious and that the major part of all the 
cases of consumption are transmitted by expectoration. 

That heredity in consumption is simply an inherited lack of devel- 
opment, and is of secondary importance, which the patient himself 
can successfully combat by intelligent hygiene and sanitation. You 
thereby dissipate the horrible incubus that is bearing many unfortu- 
nate victims down. 

Impress the people with these facts Instruct them to intelligently 
carry out the suggestions implied, and you have done about all that 
can, at the present time be done, to prevent its spread. 

Of course the danger from infected meat and milk, and other sonrces 
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should not be ignored. With their present knowledge the people are 
apt to resent restrictive legislation as an infringmemnt of their rights. 

How are we to instruct the people? By always in our practice, in- 
sisting on a careful destruction of expectorate, and the observance of 
other sanitary measures, and by the formation, as has been already 
done, of mixed societies composed of both the profession and the 
people. 

In the treatment of the patient, we should not lose sight of the fact 
that in our present state of knowledge, it consists essentially in build- 
ing the patient up—accomplished by appropriate feeding and plenty 
of pureair and sunlight. Not by ‘‘fits and starts,” but by well di- 
rected perseverance which can only be secured through the earnest co- 
operation of intelligent medical advice and willing, hopeful patients. 

While we honor Koch, and other investigators along this line, we 
can not but regard that the premature publication of their imperfected 
discoveries prevent us from properly applying those means we now 


possess. 
‘‘Sirs, we are not weak if we makea proper use of those means which 
the God of nature has placed in our power.” 
To secure the best results in our treatment an early diagnosis is 
absolutely essential, as experience has shown that of the really incip- 
ient cases, under appropriate treatment, 70 per cent will recover. 


Time will not permit a consideration of the various signs and symp- 
toms, but we should so perfect ourselves as to be able to make an early 
diagnosis. 

Not neglecting the use of the microscope as a confirmatory measure 
as the discovery of the bacillus is practically never misleading. 

We should not forget that consumption is an ubiquitous and multi- 
symptom disease, and remember: 

That when we have great otherwise unexplained emaciation to 
suspect consumption. 

When a diagnosis is made the patient and friends should be frankly 
told of his condition, that an intelligent cooperation may be secured. 

The sanitarium treatment of consumption is attracting much atten- 
tion of late, and reports from several Sanitaria indicate the value of 
systematic care and treatment. 

Rest in bed when fever. Exercise when able. Always plenty of 
nutritious food and pureair. As much sunlight as possible. Careful 
destruction of expectorate and cheerful surroundings. 

Under these conditions according to the report of Dr. Bowditch, Su- 
perintendent of Massachusetts Hospital for Consumption, of the 114 
cases discharged, 35 the disease was arrested; 37 much improved; 24 
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not improved; 1 died. Average duration of treatment, four and one- 
half months. 

At the Muskoka Canada Sanitarium, of the 99 cases reported, 21 
cases were cured, 32 cases arrested; 17 marked improvement; 19 un- 
improved; 6 failed and 4 died. Of the 99 cases, 78 gained an average 
of 8% pounds in weight. Average stay 129 days. 

Of the incipient cases remaining more than three months, 14 cases. 
12 were cured or had the disease arrested. Of the more advanced 
cases remaining more than three months, 26 cases, 20 were cured or 
had the disease arrested. Of those remaining for a shorter period, 
the results were not so satisfactory. 

Dr. Olliver says of the Saranac Lake Sanitarium: ‘‘Of all those re- 
maining at least 9 months under the treatment, 34.5 go away appar- 
ently cured. Ofthose intheincipient stage, 73.4 apparently recover.” 

Other reports are not quite fo favoroble but all of them show a large 
percentage of recoveries in suitable cases. 

Only a small proportion of our consumptive cases can be treated at 
Sanitarias, but these same principles pertain to home treatment, 
though more difficult of application. 

What shall be done with the consumptive poor, who are not, able to 
procure the necessary food or necessary medical advice? Shut up in 
unsanitary, over-crowded tenements and huts, doomed to an almost 
certain death—a menace to all mankind. 

To these the State owes a debt as great as to the insane, imbecile 
or blind, and to the people, protection from a greater danger than 
could possibly arise from either of the other classes. 

On the broad, dry elevated prairies, in the western half of our 
sunny State, we have hundreds of locations where the State could and 
should erect ideal Sanitaria in an ideal climate, from whence would 
emanate skilled missionaries of sanitation and hygiene. Educated 
in the most effective school, the school of experience, whose example 
would do more to prevent the spread of consumption, than all the re- 
strictive laws that could be enacted. 

The State could for purely economic reasons well afford the expense. 

Think of the thousands of the otherwise useful citizens cut down in 
the forenoon of life. 

Compared with the value of slaves, in the anti-bellum days, the 
monetary consideration would annually reach the millions; besides, 
a large proportion of these cases, with their dependants, ultimately 
become county charges, and indirectly a useless burden to the State. 

Will Kansas, that so olten leads, suffer herself to be a laggard fol- 
lower? 

















































14 THE JOURNAL OF THE 





Conservative Massachusetts has taken the initiative. Pennsylvania 
has recently acted. The Army and Navy each have a Sanitarium: 
while Boston, Philadelphia, and other cities have thus provided for 
their consumptive poor. 

Even Texas has provided a place for her affected convicts, conduct- 
ing it at a profit. 

We must educate the people. Impress them with their own danger; 
arouse their sense of justice; stimulate their charity. 

And the people will demaud, and demand effectively, the righting 
of this wrong. 

At our last meeting a committee of three was appointed to memori- 
alize the legislature on this subject. We can easily comprehend how 
futile such a request would be. 

I desire to suggest that this committee be continued during the next 
year, and that they be instructed to make a careful investigation of 
this subject, and make a report thereon, at our next meeting. 

On account of the universal prevalence of smallpox in our State, its 
management has become an important and expensive question, but 
my excuse for introducing this now hackneyed subject—so ably 
treated at our last meeting by Dr. T. W. Peers—is the gross misrep- 
resentation of this paper by a Topeka Daily, thereby placing not only 
Dr. Peers but the profession before the people in a false light. 

It is incomprehensible that in an enlightened country like this, 
that after 100 years of the practical demonstration of the usefulness 
of vaccination any explanation or defense should be necessary. 

A sanitary measure, that after so many years of trial has the un- 
qualified endorsement of every medical man of standing. A measure 
the value of which, is so forcibly and personally demonstrated by the 
physicians themselves, for rarely do we hear of a member of the pro- 
fession being infected, notwithstanding their frequent exposures. 
Such a measure should not be questioned. If further confirmation of 
the efficacy of vaccination is needed, a contrasting of the earlier epi- 
cemics of smallpox with our present epidemics should be conclusive. 

In early epidemics, 50 per cent. of those contracting the disease 
died. In Europe scattered by the crusaders, smallpox became a veri- 
table scourge, almost decimating the population of the cities and 
towns leaving the survivors horribly disfigured with ‘‘pockmarks.” 


Gradually with the extended application of vaccination has this dis- 


ease decreased in virulence, until at the present time it is so mild, that 
people having lost all fear are neglecting to assist in measures 


whereby it should be stamped out. 
The profession is often met, when vaccination is urged, with the 
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charge of self interest. Honest, fair-minded people certainly appre- 
ciate the fact that a/7 the members of our profession are not venal, and 
the others should understand that sanitation—and this includes vac- 
cination—is not so profitable to the physician as medication. 

Briefly stated, our knowledge of this subject is as follows: 

Immunity, like chemical affinity, can only be determined by experi- 
ment. Some are naturally immnne. Some are rendered absolutely 
immune by a single vaccination. Others only partially so. 

While others are not immunized even by an attack of smallpox. Ja- 
pan, realizing that a single vaccination is not always effective, has 
promulgated an order requiring three vaccinations before the child 
reaches the age of 14 years. A precedent that other nations would 
do well to follow. 

The earlier objections to vaccination, when human lymph was used, 
and when we had no knowledge of asepsis, does not pertain now, when 
the lymph from carefully tested animals, aseptically applied, is used. 

Ineed not suggest to this Society, that they are not only legally, 
but morally, obligated to assist the health authorities by promptly 
reporting all cases of smallpox coming under their observation. 

Another question that is of importance to the profession, is the pro- 
posed re-organization and unification, of the county, district, state 
and national medical societies, with the county society as a basis. 

\t the last meeting of the American Medical Association, the pres- 
ident was authorized to appoint a committee on re-organization, con- 
sisting of one member from each state. 

The president acting under this authority, had selected as this 
committee, the presidents of the various state societies with the ex- 
pectation that they would bring this question before their respective 
societies, 

The plan suggested is, that each state society shall organize county 
societies. ‘The members of which will constitute the membership of 
the district and state medical societies. The business of the society 
to be transacted by delegates elected by the county society on a uni- 
form basis of membership. Then in turn, the delegates selected by 
the various state societies, will transact the business of the American 
Medical Association. 

Such a plan will result in the saving of much time for scientific work, 
by removing from the body of our Society many of the time consum- 
ing, annoying questions that are continually arising. 

We can readily see what a power such an organization would give 
us when state or national questions of legislation are presented. - 

At the present time we have in the United States over thirteen 
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hundred societies, all striving for the same object—the elevation of 
the profession—yet each working independently of the other. A veri- 
table mob, as compared with what would otherwise be a well-organ- 
ized army. 

It was mainly through our National] Society that the ‘‘ antivivisec- 
tion bill” was defeated. A bill which enacted into law would have 
been a precedent, which being followed by the states, would have 


been a death blow to scientific progress. 
Much more than this has been done, and still more remains to do. 


We can, by proper organization in various states, secure uniform laws 
whereby a physician in one state will be recognized in any of the 


others. 
I am convinced that nearly all of the differences and misunderstand- 


ings that exist between physicians, arises from a lack of acquaintance. 

We are too prone to base our estimate of our competitors worth on 
the statements of disgruntled or dishonest patients. 

Let us know one another, and we cannot pursue a better plan to ac- 
complish this end than to organize county medical societies. 

In this State there are something over one thousand physicians 
that should be members of the Society. While as a matter-of-fact a 
minor fraction represents our membership. 

By the organization of the county branch the State Society is 
brought home to all of us. In sparsely settled counties containing 
but few physicians, weaker counties can be joined to stronger ones, 
or two or three of the weaker counties could be combined, forming a 
compound county society. As for example—The Ford-Hodgeman 
Society. 

The finances of our Society I believe, would be greatly increased at 
a much less cost to the individual member. I believe in time an an- 
nual per capita tax of one dollar would furnish sufficient revenue to 
meet the expenses of the State Society. 

Let it be understood that all members of the State Society must be 
members in good standing of a county society. The same plan is pro- 
posed in the American Medical Society with reference to the State. 

Dr. Reed, President of the American Medical Association informs 
me that all the other states will be in line on this question. 

New York has already completed her organization, ané in order that 
we may be able to take final action at our next meeting, I would sug- 
gest that a committee be selected to draft necessary amendments to 
our constitution and by-laws, and that they be asked to report before 
the close of this meeting. 

Many other important questions are suggested to me, but I am re- 
minded that my address has already reached the limit of time. 

I will close by again thanking you for the honor conferred. 
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Dr. H. E. Pearse, of Kansas City, Missouri, was then introduced 
and addressed the meeting as follows: 

Mr. President, Ladies and Gentlemen: I have noticed iu the recep- 
tion of the program this evening that it is very hard, indeed, to give 
an audience too much music, and it is very easy indeed to give them 
too much speech making, and in consequence of that I am glad to tell 
you that I have no address to read to you, and but little to make from 
the notes that I have with me. It has been a custom from the earliest 
days of the history of Kansas for the men of Missouri to raid across 
the border and we are keeping it up yet. I come tonight, not onan 
errand of war, as they came in the past, but on an errand of friend- 
ship, as your guest, and I am proud to meet you here in this splendid 
city of beautiful homes, and in your beautiful hall with your lights 
and your flowers and your music, and that entertaining band of music 
that has been posted outside to entertain us with the opening exer- 
cises—and I appreciate it all, and thank you for it. The topic of my 
address was to be a few words on medical laws, and their application 
to the doctor, and I was asked to do this because as a member of our 
committee of the State Medical Association I served through the days 
of the last General Assembly of the State of Missouri in our efforts to 
obtain suitable legislation in that State, and I understand that the 
same effort has been put forth successfully by the physicians of your 
own State. This movement began in the State of Missouri about two 
years ago. We found at our meeting, at Sedalia, that there was 
throughout the State a class of practitioners absolutely without license 
who owed an allegiance to no one, who obeyed no rules of practice, 
who had no foundation for their profession. We found, on the other 
hand, that our medical colleges were doing things that they ought 
not to do, and were leaving things undone that they ought to do, and 
we appointed this committee to undertake the task of rectifying this 
condition. A suitable code of medical laws was drawn up in which 
we endeavored to frame those things which should be right between 
the doctor and the people. We did not ask for a medical trust, and 
we did not ask for anything that would put money in our pockets, or 
would give us a vantage ground as compared with other business men 
throughout the State. When this law was submitted to the Missouri 
State Association, it was approved, after some amendment, and was 
placed in our hands, and we were told to take such steps as we thought 
necessary te secure the passage of those bills, and have them made 
laws on our statute *ooks. There were fifteen of us, and we began 
to organize the State of Missouri, and I shall be glad to go over briefly 
that organization with you, in case it may be desirable for you. to 
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follow out the work that you have begun in thi8 State, and perhaps the 
experience that our committee had may be of benefit to you. We have 
in the State of Missouri a different condition of things from what you 
have in Kansas. You have a population that is more cosmopolitan— 
a different kind than our Missouri people are. For instance, I went, 
not long ago, down to the hills and hollows of Polk County, Missouri. 
The doctor whom I met took me out and introduced me to my patient, 
a womai sixty yearsof age; she was living on a rock on one of those 
hills. It was in the neighborhood that was referred to by Mr. Tipton 
when he was asked by the secretary of horticulture to tell what fruits 
were indigenous to that county. He answered that the fruits that 
were indigenous to that county were wild persimmons and Democrats, 
and that was the kind of a place where I went; and let me tell you 
that this woman had lived there from the time she was three years 
old, and she counted her children and her grand-children and her 
great-grand-children living and scattered about within a few days 
ride from where she was living, to the number of fifty-cight. We 
have a class of people in many parts of Missouri who have grown up 
just as the sassafras sprouts have grown up, and the persimmon trees 
have grownup. The difference between the urban population and 
the country population is much more marked in the State of Missouri 
than it is in the State of Kansas, and the representatives to the Gen- 
eral Assembly, many of them, come from these rural counties. We 
call them the one-gallus districts over there, and others of them come 
from the best of these thriving towns, and we have not the same kind 
of material that you have in the Legislature; but we have a class of 
people whose interests are much more varied, and between whom it is 
a much harder task to create a spirit of harmony. We sent to every 
senatorial district, of which there are thirty-four in the State of Mis- 
souri, a letter, a message to two or three or four doctors, and they 
gathered themselves together and interviewed the candidates for the 
Legislature, and told them whatthey wanted. We didn’t try to cover 
up anything; we didn’t try to get any snap; we kept everything out 
in the open; we told them that we wanted a law on the statute books 
that would make one doctor equal with any other, but we required of 
each doctor a reason for the faith that was in him, and the reason 
why he carried in his hands the lives of the women and children of 
the State of Missouri, and one by one we became acquainted with 
them, until scattered throughout the State we had a speaking ac- 
quaintance with a majority of the Legislators who were going up to 
Jefferson City; and when they came there, our committee went down 
there; part of the time there was one of us there, and part of the time 
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we were all five of us there, and part of the time we had a good many 
doctors there from throughout the State. We talked with those people, 
we sat down by the side of them in the House of Representatives, we 
took them out to dinner, and they took us out to dinner, and we kept 
talking with them, working with them; every little while they would 
break away from us; it seemed to them that we were trying to get 
them to do something that they ought not to do to the people of the 
State; they seemed to think we were going to hurt something; and 
gradually by keeping our bill right out in the plain open center of 
discussion we finally got the matter to a point where we could pass 
the bill up to engrossment, and to its first open debate; and then came 
such a debate as I suppose it will never be my privilege to ever hear 
again. It was followed by the engrossment of the bill; after that it 
must go through a certain period of quiescence, and be printed and 
come up before the house again for its final passage. When it came 
up before the house for its final passage, the first question that met us 
in the argument on the floor was, ‘‘What right has the State to license 
a doctor? What right has the State of Missouri to license a doctor?” 
and we answered it the best we could. We took the ground that-the 
police control of the citizens of the State was a higher right than the 
constitution, or anything in the constitution itself. The constitution 
says, ‘‘You shall not impair the right of contract.” When you passed 
this prohibition law in the State of Kansas, you abrogated hundreds 
of contracts between the saloonkeepers and brewers, you abrogated 
hundreds of contracts between tenants andlandlords; but why did you 
do it? Because the welfare of the citizens of the State demanded it, 
and you did it as a matter of police right, and the right of police con- 
trol of theaffairs affecting the welfare of the people. The police con- 
trol of the affairs affecting the welfare of the people is above any con- 
stitutional right. We took up the question of the engineer; Iown an 
engine; I wish to operate it, the law says ‘‘no,” not until I am a li- 
censed engineer. I say why? this is my own property, I have a right 
to run it, I have a right to put a fire under the boiler, I can sit on the 
safty valve if I want to, and it is nobody’s business but my own; but 
the law says ‘‘no,” vour personal rights stop there, the law allows no 
man to do with his life as he wishes to. Take the question of the 
school teacher; we have a little district down here, and we hire a 
teacher, and the law says that this teacher must have a license; but 
we don’t want a license, we all know this woman, we want her fora 
teacher; but the law says no, she must have a license, the license 
must depend upon the ability of that person, upon the qualification of 
that person. ‘That is police control. This will have to come because 
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the police control of the rights of the people is supreme in the State. 
If a plumber comes in your house, he must be licensed; if a plumber 
comes to do work in your house, he must be qualified, and that plum- 
ber must have a license, and that license must be based upon his ex- 
amination; and so we said if the plumber and the teacher, and the 
engineer and the pilot of the river boat, and all these people must 
have a license, so must the man that takes in his hands the life and 
welfare of those dearest to you, and he must be examined as to his 
qualifications and fitness to do these things. But O, they said, that 
is not the point; here is a man at Nevada, a great healer, and he stands 
at eleven o’clock and three minutes in the morning, and he wiggles 
his hands and sends out waves of healing power over the rivers, over 
the hills, over the valleys, over the mountains to the waiting subject 
away off in Boston, and heals that subject by his absent treatment. 
No one knows how he does it, he don’t use any medicine; you have no r 
right, you doctors, to demand that a man should be examined upon | 
medicine and medical treatment when he knows nothing about it. 7 
And the Christian Scientists came up, and they said, we heal by pray- © 
er, if you pass that bill you will pass a law to prevent mothers from [| 
kneeling beside the sick bed of their children and praying for their 7 
relief. They said we know nothing of your medicine, we only want | 
the right that the constitution gives us to worship God according to 7 
the dictates of our conscience, and a great many of those legislators, | 
especially those that came from the ‘‘one gallus” districts, thouzht 
that sounded like a pretty good reason. They said, you fellows are : 
getting us up against the constitution, you are getting us up against 7 
the religious rights of these people; but we told them ‘‘No,” that when | 
you talk about healing people by prayer, we had no objection to it. 2 
There is no power on earth that will prevent the prayer of the # 
mother over her sick child, and there can be none; the blackest days of § 
the Inquisition could not prevent it, but we said when these people 
open an office, and begin to handle sick folks, and to take into their J 
hands the question of contagious and infectious diseases, and go and | 
read their book beside the smallpox patient, and then come and read 
the same story beside my child, and then go home, and eat food in the 
bosom of their families, then we said that the police power of the State 
of Missouri puts out its hand and says there you must stop; it is not 
your healing of the people that the law wants to touch, it is the prac- 
ticiug of your profession among the people, and the taking into the 
hands of the healer, for a money consideration, the lives and welfare 
of whole communities upon his statement that he is competent to do 
them goot; and if he makes this statement let him go before a com- 
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peteut board, and there pass an examination as to his fitness to under- 
stand these things; and when he says he can cure A, or cure B, or 
cure C of the diseases that afflict them, let him show to a competent 
board by competent authority that he knows what those diseases are, 
and what will happen to the patient if he does not do right with them. 
And they said, ‘Yes, that sounds all right, we believe you are right.” 
Then pretty soon some one would come up and say, ‘‘O, we have our 
church behind us, and if you pass this law, it will interfere with our 
religious worship,” and then they would come back over on our side 
of the house and say, ‘‘Look here, you fellows are getting us into 
trouble again, they said they go clear back to Bible times and say 
Christ said to the Apostles, go out and heal the sick; now what are 
you going todo? ‘They say they are apostles and God told them to 
heal the sick, and they tell us that Asa did not go to the elders, but 
went to the doctors in the four and twentieth year of his reign, and 
he died and slept with his fathers, and then they tell us about the 
healing of the sick and the lepers by Jesus Christ, and the healing of 
the sick by his disciples; they said we don’t understand this thing, 
because these people have authority for what they are doing.” We 
told them the world was getting bigger, that in the old time the 
priest was everything, that the priest had to do with the crusher of 
meat, he had to do with the police control of the citizens, he had to 
be the doctor, he had to be everything where intelligence was not 
much disseminated; by and by when society became more complex, 
this matter rests here and there with the disciples of the human race, 
and it has been the work of the church through ages and ages and 
ages, it has been the practice and custom of the church to delegate 
the healing and healing laws to the doctor; for that purpose, the 
priest and the doctor separated away back down the history of med- 
icine, and then stayed each in their own field ever since, each one 
understanding the other. By and by those Legislators began to say 
to those people you had better not bother these doctors, you had bet- 
ter not try to mix the doctor and religion, you can’t do it any more 
than we can mix our drinks. We insisted on that point, always turn- 
ing back to that one proposition, that whoever was to heal the sick 
by word, by touch, by prayer, by this magnetic wigging business, or 
by medicine, or by drugs, should go before a competent board of 
health and pass an examination as to their fitness therefor, and that 
when a child had diced, and nothing had been done for its relief, and 
nothing had been done to prevent the spread of the contagion that 
had killed that child, and when the father turned to the healer who 
had waved his hand over that poor little child, and said by what right 
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have: you imperilled the lives of my family and not told me that it was 
a cotitagious disease, and he could not then say that it was by the 
authority of a commission from the State of Missouri. 

‘And that debate began in the halls of the house, and some of them 
got away from us, and we telegraphed down into the swamps of Pem- 
iscot county, over into the hills of Polk county, down into the Ozarks 
and Osage county, up into the hills around St. Joe, and back to Kan- 
sas City, and we got the doctors, we gathered together the doctors, 
those who had been with these legislators before the election, and 
those doctors came there, and sat down by the side of those men and 
they told them the news from home, told them about all the affairs 
down there, how all the folks at home were getting along, told them 
about what they had promised before the election, and by and by they 
got pretty close to them, and they said the people down in our county 
all got together and they all got me to come up here and see what 
you are going to do about that medical bill; that kind of talk sounded 
very much nearer to the politician’s heart than the talk of the healer 
who stood up in the body of the house; by and by we had sixty-nine 
votes; by and by we had seventy votes, and at the end of another long 
hard week we had eighty, and when Thursday morning came we had 
eighty-six, and Matt Hall, who had control of our biil, asked the 
speaker to put our bill on the final passage, and the same arguments 
were threshed over and over again in the house, the same stories of 
religious intolerance, the same arguments of church interference, and 
they fought on until noon, and they took an hour for recess, and then 
afternoon the story went on until the speaker’s gavel fell and the bill 
went on its passage, and we got the ayes and the nays, down the line, 
down the line, down the line, until at last we had only the list of the 
W’s and Y’s to answer; we had sixty-nine and seventy, and seventy- 
one and seventy-two, and seventy-three was the last name called, and 
the Hall bill was passed, and eleven or twelve more Legislators got up 
and climbed in the band wagon and voted aye where they had voted 
no, and we passed the bill with the comfortable majority of eighty- 
six. The question came to us then, why are you going to appvint 
regular doctors on the State Board of Health? If you do want a good 
answer to that question, I would have to refer you to the paper that 
Dr. Porter read just before me. If you want to know who does the 
most for the health of the people of this world you have only to look 
to the history of the regular professior. We have in the State of 
Missouri some seven or eight Homeopathic colleges, and in every one 
of them we find they are studying surgery from text-books written by 
the Allopaths; we find they are studying anatomy from text books 
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written by Allopaths; we find they are studying bacteriology, and all 
other branches that go to make up the practice of medicine from text- 
books written by the Allopaths. Ifthe regular profession has written 
all the text- books for all the schools and all the colleges, and if the 

regular profession numbers about ninety per cent. of the physicians 
of Missouri, the appointing of the State Board of Health should be 

left tothem. In the passage of the medical bill, the question came 

up ‘Should we accept the diploma of our medical colleges?” We said 

no, atid we did not; we believe it was right good ethics and good law 

to divorce the teaching from the licensing power and we did it, and 

we still think it is right to maintain it, because if a student has been 

graduated from the school, and if he has passed a satisfactory exam- 

ination before the faculty, he can pass a satisfactory examination be- 

fore the board. ‘That settled the questicn of the diploma matter. 

It has been a great pleasure to me to know that in the State of 
Kansas, you have had the same battle and won it in the same way, 
and we hope that in the future the organization of the State of Mis- 
souri, and in the State of Kansas can be brought closer together. 
With this hope, and with this request, I leave the question with you.” 

On motion a vote of thanks was extended to Mrs. C. W. Ott, and 
Mrs. John Maxwell, the Hon. John Randolph, and the Pittsburg 
Quarteite for their assistance upon the program. 

On motion of Dr. Boyle, the Society then adjourned until 9 o’clock 
a. m., May 2, 1901. 


MORNING SESSION—THURSDAY, MAY 2, 1901. 


The Society convened pursuant to adjournment. 

There being no objection, the reading of the minutes of the last 
session having been printed and distributed among the members, was 
dispensed with. 

There being no objection, the roll call of the members was dis- 
pensed with, and the Secretary was instructed to take the roll from 
the register’s list. 

The Secretary then called the roll of committees. 

The President appointed Dr. R. S. Black of Ottawa, and Dr. C. A. 
McGuire of Topeka, to fill vacancies on the Board of Censors. 

To fill yacancies on the Judicial Council, the President appointed 
Dr.:\J. P. Lewis of Topeka, with instructions that he was to act 
until the arrival of Dr. M. P. Sexton of Bonner Springs. 

The President appointed Dr. Janes of Columbus, and Dr. Latta, to 
fill vacancies on the Committee on Necrology. 
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The President appointed as an Auditing Committee, Dr. W. E. 
Barker of Chanute, Dr. Morton of Green, and Dr. McCrea of Kansas 
City. 

The Committee on Stormont Library, then made the following re- 
port: 

Mr. President: We desire to report that the Stormont Medical Li- 
brary now is comfortably located in the new library rooms, and at last 
it is available for use. I submit an attached report of the State Li- 
brarian and State Treasurer showing the purchases in the past year, 
a copy of the legislation secured at the last session, and a statement 
of the funds. You will see by the act of the legislature that the 
books will be available for use by any reputable member of the pro- 
fession ia the State. The rules governing the particular method of 
securing books will be formulated by your committee and the State 
Librarian, and we desire your ideas and suggestions in this matter. 
A new and complete catalogue will soon be issued, and we will ar- 
range that each member of this Society shall receive one, and alsoa 
copy of the rules formulated to govern the issue of books, If the rules 
that are adopted may prove impracticable, or unsatisfactory after a 
trial, they can be changed. We are only anxious that this collection 
of books, now consisting of about three thousand velumes, shall be 


so used as to give the greatest possible benefit to you all, and thus 
fulfill the wishes of Dr. and Mrs. Stormont, who so generously fur- 
nished the funds. 


Very respectfully, 
C. A. McGuirk, Chatrman. 


HOUSE BILL, NO. 573. 


AN ACT Authorizing the library committee of the Kansas State Medical 
Society, in conjunction with the State Librarian, to formulate rules and reg- 
ulations relating to the use of books in the Stormont Medical Library, and 
amending section 4 of chapter 241 of the laws of 1889. 

Be it enacted by the Legislature of the State of Kansas: 

Section 1. That section four of chapter two hundred forty-one of 
the laws of 1889 be and the same is hereby amended so as to read as 
follows: Section 4.—The State Librarian is hereby directed to re- 
ceive and care for in the State Library all medical books, charts and 
magazines that may be purchased under the provisions of this act 
subject to suca rules as to the use thereof as may be from time to 
time formulated by the Library committee of the Kansas Me ical So- 
ciety, by and with the consent and approval of the State Librarian, 
which books, charts and magazines are to form a distinct department 
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of the State Library, and shall be known as the Stormont Medical 
Library. The State Librarian is also directed to accept on behalf of 
the state, and tocare for in the same manner any and all other med- 
ical books, charts and magazines that may be donated to the state by 
Mrs. Jane C. Stormont, or by any other person or body, as a part of 


the ‘‘Stormont Medical Library.” 
Section 2. 


Section four of chapter two hundred and forty-one of 


the session laws of 1889 is hereby repealed. 


Section 3. 


This act shall take effect and be in force from and after 


its publication in the official state paper. 


REPORT LIBRARIAN STORMONT FUND. 


Expenditures made by State Librarian for books for Stormont Med- 


ical Library. 


Sept. 7, 1900—Cancer of Uteris. D. Appleton ? 


$8 85 


Vol. 20, 20th Cent. Prac. Medicine. Wm. Wood & Co 6 00 
Oct. 7, 1900—Kent Pronouncing Dictionary and Andreas Prac. Formul- 
atory, bought of W. B. Saunders 12 838 


Noy. 12, 1900—Bought of P. Blackiston (see list). 
Dec. 3, 1900—Bought of W. B. Saunders (see list) 
Jan. 15, 1901—Subscription to ‘‘Lancet”’ 


246 98 
273 38 
8 00 


eb. 1, 190i—Bought of Library Bureau, Stormont Library Accession 


16 00 


Apr. 15, 1901—Bought of Rogers 1 Vol. Berkley 10 00 


Barlow’s Pathology 
Thoen & Schoot’s Method 


Apr. 30, 1900—Bought of F. A. Davis, v 


5 00 
1 75 


. 6 Sajou’s Analyt. Cyclopedia. 6 00 


Bought of P. Blakiston & Son (See list) .............ecccccccees 22 25 


Cautley....The Feeding of Infants. 

Leffman & Bean.... Analysis of Milk and Milk 
Products. 

Power....Surgical Diseases of Children. 

Harris & Beal.... Treatment of Consumption. 

Smith....Electro Chemical Experiments— 
Dettel. 

Oettel.... Exercises in Electro Chemistry. 

Ballou... A Compound of Kquine Anatomy 
and Physiology. 

Windle....Surface Anatomy. 

Hanseil & Reber.... Muscular Anamolies of 
the Eye. 

Haliiburton....K rk’s Hand Book of Physi- 
olozy. 

Taylor & Wells.... Diseases of Children. 

llewlett.... A Manual of Bacteriology. 

Preston.... Hysteria. 

Gould.... Borderland Studies. 

Beasley.... Beasley’s Phacmaccutical ’ermu- 
lary. 


$607 04 

Reaves....Med'cal Microscopy. 

Thresh.... Water and Water Supplies. 

Revis....Manual of Mental Medicine. 

Beasley.... Druggists Receipt Book. 

Haig....Uric Acid ian the Cause of Disease. 

Von Richter .... Text Book of Inorganic 
Chemistry. 

Hamilton.... Lecuures on Tumors. 

Thornington....Retinoscopy. 

Culf.... Lectures on Medicine te Nurses. 

Tussey....Higher Altitudes for Consump- 
tives, 

Morton....Refraction of the Eye. 

Williams....Manual of Bacteriology. 

Moullin.... Enlargement of the Prostate. 

Brown....Hintson Elementary Physiology. 

Cameron....Oils and Varnishes, 2. 

Thornington.... Refraction and How to Re- 
fract. 

Haig.... Diet and Food. 
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Hollopeter....Hay Fever. 

Smith ...Dental Metallurgy. 

Walker....Student’s Aid in Ophthalmology. 

Jessop....Ophthalmic Surgery and Medicine. 

Impey.... Leprosy. 

Gowers.... Diseases of the Nervous System. 

Phillips....Spectacles and Eye Glasses. 

Hensell & Bell.... Diseases of the Eye. 

Fenwick ...Medical Diagnosis. 

Groff.... Materia Medica. 

Voswinkle... Surgical Nursing. 

Robinson....Latin Grammar of Pharmacy 
and Medicine. 

Tomes.... Dental Anatomy. 

Gordinier....The Anatomy of the Central 
Nervous System. 

Stephenson & Murphy....Treatise on Hy- 
giene, 2and 3. 

Psy hco-Chemical Methods. 

Whitacre....Labratory Text Book of Path- 
ology. 

Caléwell ...Chemical Analysis 

Knopp.... Pulmonary Tuberculosis. 

Scovill....The Art of Compounding. 

Moullin.... Inflammation of the Bladder. 

Barlow....A Manual of General Pathology. 

Allen....Chemistry of Urine. 

Thorne....Chronic Diseases of the Heart. 

Osler....On Chorea. 

Ulzer & Froenkel....Chemical Technical An- 
alysis. 

Heedley.. . Therapeutic Electricity. 

Goodall & Washburne. .. Infectious Diseases, 

McBride.... Diseases of the Throat, Nose and 
Ear. 

Coblentz.... Handbook of Pharmacy. 

Stohr.... Textbook of Histology. 

Roberts.... Fracture of the Radius. 

MacBeady....A Treatise on Ruptures. 

Allen....A Handbook of Local Therapeutics. 

Eckley....Practieal Anatomy. 

Sayre....Orgunic Materia Medica and Phar- 
macognosy. 

Allen....Commercial Organic Analysis, 7 vels 

Moulin.... Treatise on Surgery. 

Pyle....Cyclopedia of Medicine and Surgery. 

Cripps....Ovariotomy & Abdominal Surgery. 

Groves & Thorpe....Chemi:al Technology, 
Vols. 2 and 3. 

Oh‘emaun....Ocular Therapeutics. 

G. W. Warren.... Dental Prothesis. 

Broomell....Anatomy and Histology of the 
Mouth and Teeth, 

Fick.... Diseases of the Eye. 

Hemmeter.... Diseases of the Stomach. 

Morris & Lund.... Human Anatomy. 

Deaver....Surgical Anatomy, Vols. J and 2. 

Lane....Surgery of the Head and Neck. 

Morten....Nurse’s Dictionary. 

Powell.... Pocket Medical Formula 

Graftstrom ...Mechano-Therapy. 

Cerna.... Notes on the Newer Diseases, 


Watson ... Handbook for Nurses. 

Grunwald....Atlas of the Diseases of the 
Larynx, 

Mracek....Atlas of the Diseases of the Skin 

Haab....Atlas of the External Diseases of 
the Eye. 

Mracek....Atlas of Syphillis and the Vernal 
Diseases, 

Von Hofmann.... Atlas of Legal Medicine. 

Zuckerkandl....Atlas of Operative Surgery. 

Jakob....Atlas of Internal Medicine. 

Hampton.... Nursing. 

Mancrede.... Essentials of Anatomy and Dis- 
section. 

Jackson.... Diseases of the Bye. 

Montgomery.... Manual of Syphilis and the 
Vernal Diseases 

Boislinicre....Obstetric Accidents, Emergen- 
cy and Operations, 

Stoney.... Materia Medica for Nurses. 

Griffith....Oare of the Baby. 

Hart.... Diet in Sickness and in Health. 

Haynes....Manual of Anatomy. 

Giles....Manual of Diseases of Women. 

Senn....A Syllabus of Surgery. 

Stoney .... Practical Points in Nursing. 

Pryor.... Pelvic Inflammation. 

Vecki....Sexual Impotence. 

Gross....Samuel D, Gross, vols. 1 and 2. 

Keating.... Life Insurance. 

Gould & Pyle.... Anamolies and Curiosities of 
Medicine. 

Da Costa.... Modern Surgery. 

Mancrede....Principles of Surgery. 

Senn....Tuberculosis of the Genito- Urinary 
Organs. 

Heisler.... Text Book of Embryology. 

MeFarland....Text Book Upon the Patho- 
genic Bacteria. 

Coarkson....Text Book of Histology. 

Butler....Text Book of Materia. Medica. etc 

Crookshank.... Text Bovk of Bacteriology. 

Nisbit Diseases of the Stomach. 

Keen....Surgicai Complications and Sequels 
of Typhoid Fever. 

Abboit.... Hygiene of Transmissible Diseases’ 

Saundby. Robért....Renal and Urinary Dis- 
eases. 

Moore....Orthopedic Surgery. 

Mallory & Wright.... Pathological Technique. 

Stewart....Manual of Physiology. 

Penrose....Text Book of j‘iseuses of Women. 

Stengel....Text Book of Pathviogy. 

Senn....Surgical Treatment of Tumors, 

Carrigues.... Diseases of Women. 

De Schweinitz.... Diseases of the Eye, 

Diseases of the Nose ard Throat. 

Hirst....A Text-bhook of Obstetrics, 

Hardaway..../ Amer. Text-book of Genito- 
Urinary and Skin Diseases. 


Randall.... Amer. Text-bock of Diseases of | 


the Eye, Ear, Nose and Throat. 
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MacDonald....Surgical Diagnosis and Treat- 
ment. 

Peterson.... Nervous and Mental Diseases. 

Vierordt....Medical Diagnosis, 

Howell....American Text-book of Physiol- 
ogy, 

Peffer.... American Text-book of Theory and 
Practice of Medicine, 2 vols. 
American Text-book of Obstetrics. 
American Text-book of Gynecology. 


Starr....American Text-book of Diseases of 
Ohildren. 

Wilson....American Text-book of Applied 
Therapeutics. 

Warren-Gould.... International Text-book of 
Surgery, 2 vols. 

Anders.... Practice of Medicine. 

Warren....8urgical Pathology and Thera- 
peutics. 

Hamilton.... Dictionary of Medicine. 


Pringle.... Pictorial Atlas of Skin Diseases. 
STORMONT LIBRARY FUND. 


TOPEKA, KANSAS, April 30, 1901. 
Bonds on hand....... iitduteee cuseuvanecendeunuee tent $4,550 00 
Cash on hand, uninvested 


INTEREST FUND. 


Balance on hand, cash... KeRE cd oneceleesiceners OLOMEE 


On motion the above report of the Committee on Stormont Library 
was adopted. On motion of Dr. McVey, it was decided by the Society 
that the plan for making this a circulating library, or the plan by 
which the books shall be withdrawn from the Library, be left entirely 
in the hands of the Library Committee and the Librarian to arrange 
as they see fit. 

Dr. Porter: 


We have one special committee to report, the Rush 
Monument Fund, we will hear a report of that committee. 

Dr. McVey: As you all know, there was a resolution last year ap- 
pointing a committee on Rush Monument Fund; the committee reported 
back that the Nominating Committee be made the Committee on Rush 


Monument Fund. ! made a list and President Gardiner selected those 
from counties not represented on the Nominating Committee, and we 
sent cepies of the resolution with an explanatory letter, and tried to ex- 
plain what was desired of this committee. I have received one report 
from one member of that committee; I do not believe the object was 
well understood by the members of the committee or the profession of 
the State. 

Dr. Porter: Gentlemen, you have heard the report of the Committee 
on Rush Monument Fund; what will you do with it? Are there any 
members of the committee present? 

Dr. Janes: I believe I was one of the sub-committee, but I could do 
nothing in the way of collecting funds. 

Dr. Latta: J] move that the committee be continued, and that we in- 
ject a little enthusiasm into them along that line. 

Dr. Morton: I think it would be well to have the names of that 





28 THE JOURNAL OF THE 


committee in the minutes; I think if I am to be continued I would 
like to have it known who is on the committee. 

Dr. Porter: It is moved that we inject, by what means I don’t know 
—that we continue the committee and try to inject a little life into 
them. Are you ready for the question? Motion was carried. 

Dr. Morton: Mr. President, I make a motion that the names of this 
committee be printed in the proceedings so that they will have some 
authority to show the physicians they callon. Motion seconded and 
carried. 

Dr. Lewis: I would like to ask Dr. McVey to tell the people and me § 
what this Rush Monument Fund is. Who is it for? Give a little de- 
scription of it that we may refresh our minds; I am sure I don’t know 
very much about it. 

Dr. Porter: There was a paper read last year by the President in 


which it was recommended; I will refer you to Dr. Gardiner’s address § 


of last year. 

Dr. McVey: Mr. President, the Society has had its attention called | 
to the proposed re-organization plan which is now being thought of 
all over the country, and inasmuch as the President has already ex- 
plained this plan in his address it is not necessary to go into details. | 
I move you that a Committee on the Revision of our Constitution and 
By-Laws be appointed. I maysay that I have prepared a draft of Con- 
stitution and By-Laws for re-organization, and I would like to have it 
submitted to aCommittee and have it reported on today. Motion sec- 
onded and carried. 

In accordance with the above motion the President then appointed 
the following Committee: Dr. W. E. McVey, of Topeka; Dr. W. E. § 
Barker, of Chanute; Dr. A. C. Graves, of Pittsburg. 

The Board of Censors then reported favorably on the following ap- 
plications for membership: Dr. R. C. Fear, Gardner; Dr. C. M, Hol- J 
comb, Winfield; Dr. B. M. Barnett, Rosedale; Dr. J. EK. Jewell, Morin; 
Dr. H. L. Clark, LaCygne; Dr. Anna K. Masterson, Kansas City; Dr. | 
N. J. Saunders, Cawker City; Dr. James W. Ryan, Coffeyville; Dr. J. 
S. Cummings, Bronson; Dr. Ralph DeWitt Elmore, Olesburg; Dr. W. 
Dio McPhee, Anthony; Dr. Charles S. Huffman, Columbus; Dr. Ran- 
dall R. Hunter, Fulton; Dr. Allen V. Sheridan, Paola; Dr. Waiter E. 
Bartlett, Belle Plaine; Dr. C. E. Munn, Topeka; Dr. Robert J. Whit- 
field, Fort Scott; Dr. O. F. Lewis, Hepler; Dr. J. F. Costello, Howard; 
Dr. J. C. Fear, Waverly; Dr. R. Aikman, Fort Scott; Dr. M. A. Fin- 
lay, Cherryvale. 

Upon motion, the report was adopted, and the Secretary was in- | 
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structed to cast the vote of the Society in favor of the election of the 
applicants to membership, which was accordingly done. 

The Board of Censors then made a further favorable report upon 
the applications for membership of Dr. C. S. Elliot, Fulton, and Dr. 
Geo. W. Williams, Pittsburg, who had been recommended by physi- 
cians who were were not members of the Society but who were elected 
in the above list. 

Upon motion, the report was adopted, and the Secretary was in- 
structed to cast the vote of the Society in favor of the election to mem- 
bership of these two, which was accordingly done. 

Dr. Priest: This is about the usual time we get rid of the office 
business. I make a motion that there be a delegate selected from each 
county, and that they meet in the Stilwell Hotel at 1:15, and name the 
officers for the Society. 

Dr. Janes: I would like to amend that motion by suggesting that 
we meet in the morning at an early hour, 8 or 8:30. (No second to 
the amendment.) 

Dr. Priest: My motion wasthis: Now I believe you all understand 
our arrangement for selecting officers for our Society; that is this, 
that each county that is represented in attendance is entitled to one 
delegate to meet with this Nominating Committee to select officers. 
My motion is this, that they be instructed to get together as soon as 
we adjourn and select their delegate and meet at the Stilwell Hotel 
at 1:15 and select our officers and report here afterwards. Motion 
carried. 

The Board of Censors then reported favorably upon the applications 
for membership of Dr. M. F. Jarrett, of Fort Scott, and William S. 
Harkey, of Gardner. 

Upon motion, the report was adopted, and the Secretary was in- 
structed to cast the vote of the Society in favor of the election of the 
applicants, which was accordingly done. 

The Society then rose and adjourned until 2 o’clock p. m. 


AFTERNOON SESSION—MAY 2, 1901. 


Dr. L. H. Munn of Topeka offered the following resolution: 

Whereas, 'The Kansas Medical Society has been informed that M. B. 
Ward, M. D., for twenty-one years, an active and agressive member 
of this Association, is confined to his home by sickness; therefore be 
it 

feesolved, That the members of the Kansas Medical Society tender 
him their sympathy, and trust that in the near future he may be re- 
stored to health. 
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Fesolved, That this resolution be spread upon the minutes of the 


Society, and that a copy be transmitted to the doctor. 

On motion, the above resolution was adopted. 

The President: I would like to havea statement from Dr. Boyd rel- 
ative to the pathological exhibit. 

Dr. Boyd: Mr. Chairman, I will just state ior those who do not 
know that at the meeting of the American Medical Association, at St. 
Paul next June, there will be a pathological exhibit. ‘Those who at- 
tended last year will understand what that means. It means that we 
are trying to get together for our national meeting a pathological 
exhibit that will teach us a greater lesson than any paper or set of pa- 
pers. You will observe here, with the meagre specimens we have, 
there are great lessons to be taught. They are arranged by States, 
each State has its exhibit. Dr. Winn of Indianapolis, has charge of 
the pathological exhibit. Dr. Winn wrote me, and asked me to take 
charge of tne exhibit trom this State. Now, what I want to say is 
this, I want to make the exhibit—I want the State of Kansas to have 
a respectable showing in our St. Paul meeting; I want the Kansas 
Medical Society to pay the express charges back and forth. Iam not 
able to, or Iwould. I wrote Dr. Winn I would do my best toget the 
exhibit. I will do the work of getting the exhibit together and send- 
ing it to St. Paul and bringing it back, and if the Kansas Medical 
Society will pay the express charges, I will see that we get a good 
piace in the pathological exhibit, if the State cares to make the exhib- 
it, in the name of the Kansas State Medical Society. I don’t care 
whether I go or not; of course I don’t expect the Society to pay my 
way if I go; if you want somebody else to represent you there at that 
meeting, it is immaterial tome. I want the State Society to get this 
exhibit together, and pay the expenses of getting it there, and getting 
it back. 


On motion of Dr. Boyle, of Louisburg, it was decided that Dr. G. § 


A. Boyd, of Baldwin, should represent the Society at this meeting, and 
that the Society pay the express charges of the exhibit both ways. 

Dr. Magee: Mr. President, I would like to see our Society from 
this time on have a department of pathology; we have never had such 
a department, I believe, since the organization of the society. I move 
you that a department of pathology be created for the Kansas Med- 
ical Society for the coming year. 

Dr. Lewis: When Dr. Magee got up. I was about to get up for the 
same purpose; I was at the American. Medical Association, and TI saw 
the exhibit there, and if was one of the most instructive things that 
ever I did see in the medical line, and their plan was that people, 
men, physicians all over the state, whenever they got a rare specimen 
to send it to some specified place to some person, and this person 
would preserve it and take care of it. and name them, and properly 
classify them and preserve them. 'Thev had a heavtiful exhibit, and 
I think we ought to go further here; whenever anybody in the State 
has a unique specimen of any kind, they should send it to some sneci- 
fied place to be properly cared for with the donor’s nameon it. I wish 
to second the motion. Motion carried. (To be continued.) 
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